T he Second Annual Innovation Ignition
Competition 2018 was held during the Converge2Xcelerate (ConV2X) Conference in New York City. The objective of the conference was to accelerate healthcare's pragmatic adoption of new technology by informing, inspiring, and debating the role and value of technology innovation for health systems, health workforce, and patients around the world.
The competition invited entries focusing on the following areas:
• Reducing health systems and patient out-ofpocket costs • Designing for the level of a patient's mobility • Educating patients on new technology, use, application, and outcomes • Enhanced standard of care for care-giving, remote care, elderly care, and urban care
Applicants demonstrated how their products and services directly impact the telehealth and blockchain health technology sectors (Table 1) . Products/services had to be General Data Protection Regulation (GDPR) and/or Health Insurance Portability and Accountability Act of 1996 (HIPAA) compliant. Contestants submitted detailed applications from which judges selected eight finalists for a 5-minute lightning round pitch conducted at ConV2X.
ABOUT THE WINNERS First Place: Happify Health
Happify is a collaboration among scientists, researchers, healthcare clinicians, and digital and gaming experts, with the goal of supporting emotional health needs across the continuumfrom well-being and prevention to diagnosable mental health conditions. Designed to fit into an individual's busy life with personalized bite-size activities, Happify offers more than 60 different
Honorable Mention: WillChain
WillChain uses distributed ledger technology to ensure that all participants, including the care team, family members, and all the health professionals providing care, see the same data regardless of where they access it. Whenever an update is made to the advance care plan, all participants see the update immediately. WillChain technology alerts Emergency Medical Services (EMS) professionals when they arrive to tend to your emergency situation.
For these and all of those who entered the Second Annual Innovation Ignition Competition, we congratulate and salute your dedication to advancing healthcare.
BEHIND THE SCENES
Managing Editor, John Russo, Jr., requested Editor-in-Chief, John H. Halamka, to share his experience based on observing the journey of start-ups and advice he gives to entrepreneurs.
"It's extremely common," states Dr Halamka, "for start-ups to pivot many times along the path to viability, as business models are better defined, and customer requirements are better understood. A huge gap spans an idea to a sustainable business. Many start-ups discover their costs exceed customer willingness to pay, or the timing for introducing their new product is not well aligned with the marketplace." "A successful trajectory," Dr Halamka continues, "commonly exhibits the following characteristics. Start-ups grow organically as their customers permit. The principals show discipline by not giving away too much equity, and they are decisive in their willingness to 'pull the plug' on questionable products before they consume too much of capital." It has an open application programming interface/software development kit (API/SDK), which allows hardware manufacturers to connect directly to the platform supporting notifications/ alerts and machine-to-machine (M2M) interaction between devices. So, for example, a home breathing monitor could be connected to a home camera system with one's mobile phone so that when a patient suffers distress, the system automatically notifies the response team/family members. In addition, the ecosystems mobile application is supported by a response/client support center integration platform that allows other existing systems to exchange information for situational awareness (location and status) and response, as well as business intelligence (BI) data integration. This allows, for example, care staff, in a home care or ambulatory care environment, to have an integration of their task management tools with home monitoring device(s), patient environmental factors, and all for a pull-push of information to/from the patient and case/care provider.
Our software was designed to be "white-labeled" so that hardware manufacturers can maintain their branding and customer intimacy. From its inception, the 360° Aware TM product has included high-security data collection and transmission technologies and is fully compliant of the HIPAA security requirements. will add that finding a launch customer outside your "friends and family" is hard.
We believe it requires an ecosystem of outside innovative technology companies, working with payers, providers, and established "current state" service companies, to meet the market demands and challenges posed by increasing healthcare costs, an aging population, and overall stress on existing provider systems.
Mr Wasden:
Healthcare is an industry that is notoriously hard to change. While patients are fairly eager to change their practices and try digital therapies, health plans and healthcare providers are much more skeptical and less willing to try something new and innovative.
Having said that, we have four or the five largest health plans as our customers.
Mr Ewing:
The most significant barrier is the lack of understanding by the medical community and/or the threats that such a radical and disruptive technology poses to established ways of providing healthcare. We continue to build the evidence base in order to persuade key decisionmakers about the value of such a technique.
Dr Houston: Many physicians think blockchain is a scam, and they do not like technology. They agree with the problem, but it takes time for them to understand how this is a solution. and their duty of care if someone was to signal distress or panic and they were not able to get a response in a timely manner.
It is frustrating that people are "willing to do nothing" rather than attempt to innovate because of the liability that might be engendered. This seems to be a cybersecurity risk that exists because payers are perhaps a bit behind in dealing with risk and the associated risk management within the sharing of data/information. It must be noted that many lessons are learned from law enforcement and intelligence community regarding how to protect information, yet organizations still share it.
Mr Wasden:
We have learned a lot from observing the innovative efforts of WellDoc in the digital therapeutic marketplace. They have attempted to pursue almost every business model imaginable, including direct-to-consumer (DTC), prescription-only, paid like a drug, paid like a medical device, etc. After nearly 10 years of experimentation, none have worked well, yet.
The reality is that all new innovations require new business models to commercialize them. It takes at least a decade of business model experimentation to find what will work in order to scale the new technology.
Mr Ewing: Our most valuable failed experience was to fail to respect the need for regulatory compliance, particularly so in the period 2007 through 2010.
Dr Houston: I approached the leader of a physicians group hoping to work together, only to be turned away. It was eye-opening and made me realize that I need to listen first and not judge a book by its title. Mr Gasztonyi: Our entire C-Suite, outside of the CEO, Paul Maguire, are women. The cofounder and President Claire Ostrum, our head of operations, CFO, head of sales, and west coast technical support team are all women. They comprise 40% of our staff.
We noticed the lack of participation as well, and it is concerning. Unfortunately, our senior staff all have "real jobs" and could not take a day and a half out of work to travel to New York City for a 5-minute presentation. However, they did drive our presentation, and they are available for client/ partner discussions.
Dr Russo: How would you describe the journey of a start-up?
Mr Gasztonyi: For our CEO, this is his third company, and my fourth. Being involved from a "Napkin-to-a-C-Corp" is a unique experience, but one not for the faint of heart. Other people in the organization have start-up to operational to exit-experience. They all agree that it is challenging, frustrating, fast paced, and truly emotionally rewarding. As we decided to become more healthcarecentric, we had to add talent with health plan, health provider, and pharma experience. Now, we are primarily an enterprise business with our DTC business being very small.
Mr Ewing:
With 20/20 hindsight, looking back to 2003, had I known the difficulties waiting to be encountered, I would probably have declined the opportunity. It is important to go into this field with an understanding that many challenges must be overcome in order to eventually "succeed."
Dr Houston: There is a solution that is found for a problem that previously did not have a solution (or the solution was inadequate). That solution is launched into the world by someone who truly understands the problem and how important it is to solve it. Some see the problem, some see the solution, but if that person is able to make enough people see both, then the start-up will succeed.
Dr Russo: Have you experienced a point that changed the trajectory of your journey?
Mr Wasden: After we had 3 million people use our solution with our DTC model, healthcare payers, providers, and pharma companies approached us and convinced us to pivot towards the enterprise market.
Mr Gasztonyi: Yes. We raised most of the initial start-up capital for 360° Aware TM by Knowmadics around buying a company and then transitioning into multiple vertical spaces. Four days before we were to close on that transaction, the target company decided to take our business plan and execute it themselves and called off the sale. That forced us to rethink our strategy, calm our investors (which were our family members). In the long run, that initial pivot has made all the difference for our team.
We now own more of the entity than we would have. Culturally, we were able to start before people knew how successful it could be and hire the types of employees who shared our vision, rather than inherit employees who had been working under a different structure for a decade.
Dr Houston: I originally wanted this to be a humanitarian effort, but I realized in order for it to have a true impact it would need to generate revenue, so I found a way for it to generate revenue and changed the model a bit.
Mr Ewing:
The exact event and time are difficult to identify. Perhaps the market is changing in our favor. There is ever-increasing recognition of the limitations of biomedicine and the need for technologies, which reduce the complexity and cost of healthcare.
Dr Russo: What one pearl of advice would you offer someone with an idea? Dr Houston: Don't get discouraged, but move on if the beta test fails.
Mr Wasden: Test it with consumers quickly and iterate quickly to improve it. Too many companies in the digital health space focus on the enterprise market. They take too long to get their product in front of lots of people to test it.
Mr Gasztonyi: Perseverance. In a small business, particularly a "start-up," there are a lot of dark days. You must be able to get up every day, 7 days a week, 20 hours a day sometimes, and grind it out. Everybody is looking to you. From this competition, we learned a tremendous amount about what is going on in the market. We believe that our model going forward will work.
Mr Wasden: We seek to transform the practice of medicine by enabling payers, employers, providers, and pharmaceuticals to address stress, anxiety, and depression associated with the vast majority of diseases that people suffer from through digital activation, engagement, and management.
Dr Houston: Physicians have always had the trust of their patients, but that trust is being eroded by the current healthcare delivery model, where overall both physicians and patients no longer have a choice. The majority of healthcare decisions are now made by a third partywhether it be a health system, an insurance company, or, in most cases, a combination of both. HPEC will address all of the above issues and fix the user experience for physicians by putting physicians in control of healthcare decisions again. When the physician-patient relationship is preserved in a decentralized digital space, it will reverse this trend of health system consolidation, alleviating the current crisis of trust in healthcare.
SPECIAL THANKS TO OUR JUDGES
Partners in Digital Health greatly appreciates the contributions by those listed below who contributed their time and expertise in judging the ConV2x entires.
